_ MISSOURI DIVISION OF HEALTH — STANDARD °“"i'66§ OF DEATH T H63<025712
. “m“,r - E‘L“':eg:'::;'r;’"?:;‘"i-aL rimary Registration District No. Registrar's No. 7()32 STATE FILE NUMBER

DO NOT WRITE AME et . o i ~
ON THIS STUG ."“" y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COQUNTY a. STATE Misso.u-ri b. COUNTY St Louis admission)
- LJ
b. %TRY {I¥ outside corporate limits, gGive TOWNSHIP anly) Length of stay in 1b <. Ccl)'I;Y Inside Limits
TOWN St. Louils 14 hrs. TOW  Dellwood Yot No 3

¢. FULL NAME OF {If NOT in hospital, give location, Inside Limi 3 i B i i
FULL NANE O ) nside Limits d. ASERD%EETSS {If cutside, give location) Reside on Farm

INSTIUTION  DaPau] Hospital Yes @ No[J : 20 So. Schlueter Ave. j YO Koih

V5 300
~ Rev. 4/5%9

DATE AMENDED

N
Lil
w

3. NAME OF DECEASED First Middle Lot 4. DATE Month Day Year

{Typea or print) . OF
Walter J. Buescher DEATR July 4 1963
5. SEX 6. COLOR OR RACE 7. Maerried Never Married [] |B. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR |F UNDER 24 HR
Male White Widowad Diverced [ L 2106 57 Months | Deys | Haurs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

d 13 king life, if retired -

uring mos: ?)wgﬁnectlrimna ired) Individual ProErietDr St. LOU]Q Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, __NAME OF HUSBAND OR WIFE
Henry P. Buescher Martha Hoak Mary S. Buescher

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT 20 dg :hl
(Yes, no, Oﬂnknown)] {If ves, give war or dates of sarv So. 1+ ueter

\

(= T I ]
"~

(o T I - - S ]
N o

Mary S. Buescher-se, louis 35, Mo
IB CAUSE OF DEATH {Enter only one cauze per line Tor (a7, (o), ana KT INTERVAL BETWEEN

PART -|. DEATH WAS CAUSED B ON ET AND DEATH
IMMEDIATE CAUSE (s) _du.m.g_q M_ -

Conditions, if any, DUE TO (b)
which gave:rise to .-

above cause (a), )

stating the under- . / *
lyirip  cause “last. ] . DUE TO {c} - . Y -

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG 1O DEATH but not relsted to lhe terminal . PART Il. If deceased was female was
© " 7 disease condition givan in PART | {a} , era_a prognancy in iast 50 days.

[ o ves I O Neo [DUuknm

19. WAS AUTOPSY | 20a.ACCIDENT SU!CDIDE ,HGMrl_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of. infury in PART | or PART I1 of item 18.)

PERFORMED?
YES []. NO q,-"'

20c. TIME OF Houl Month, Day, Year
T ANJURY a.m.

p.m; )
20d. INJURY OCCURRED 20e PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
- WHILE:AT WORK [0 . ‘farm, factory, street, office’ bldg., étc.)

NOT WHILE AT WORKI[]

21 1 attended the deceased ‘from__ G — T—le 77— . ? = r'—&—b—-'ﬂd last saw pim, 2lve o 4 -4

3 ﬂ M m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred et
P e, ¥ .=
:22a. SIGNATURE . (Degree or title) 9-— 22b, ADDRESS : 2%, DATE SIGNED

e
. . 7-5 43
73a. BURIAL] CREMATION, 23”DATE Z3c. NAME OF CEMETERY OR CREMATO! ‘ 3d. LOCATION (City, fown, or county) {State)

REM%":;_S:}:M 72663 Calvary ‘Cemetery St. Louis, Missouri

24, FUMERAL DIRECTOR ADDRESS? 25. DATE RECD. BY LOCAL REG. %EG]ST R'S SYSNATURE
White~Mullen Mortuary, Ferguson, Mg. JUL 6 %963 JM Yol

{Licensed Embalmer’s Statemeant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

_ I 'hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student - Si gnedw—‘ﬁ—’gw -

Signature of Student Embalmer
Licensed Embalmer No._J_.S_‘?_Ai__
"P. O. Address MLL@% D4, 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oomply
with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he slso shall sign in his OWN handwriting.

If this body is not embalmed, tact should be so stated above.




